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SOLID WASTE BUREAU
ENTRY NOTIFICATION

Facility Name: cj/’)A%\J/ '_,/g«/ﬂé ,Z/:

Facility Address: _ & 0 & g//’/'f /é//l/éfj )6‘/ - 5@*{/0 274 a"7/§1§/

Y L)

This is to notify you that pursuant to the New Mexico Recycling and illegal Dumping Act, NMSA 1978,
Section 74-13-5, as an authorized representative of the New Mexico Environment Department {“NMED"),
I am allowed to enter this facility, business and/or vehicle at any reasonable time in order to make an
inspection or investigation of scrap tire recycling and disposal practices.

This is also to notify you that in accordance with the New Mexico Recycling, lllegal Dumping and Scrap
Tire Management Rule (“RIDSTMR”), 20.9.20.9 NMAC, as an authorized representative of the NMED, | am
authorized to inspect, monitor, sample or obtain records of a tire recycling facility, civil engineering
application, scrap tire generator or scrap tire hauler.

| have presented you with credentials indicating that | am duly authorized to enforce and administer all
laws, rules and regulations within the jurisdiction of the NMED.

@O«/%Afé} %/Zf'/z 0oz o

NMED Authorizgd Represegﬁ/mive Date
: - N - ’L
(t/lf\Wﬁ opbav Po.\f @S 3- 29 WO
Facility/Generahor/Hauler Representative Date
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STATE OF NEW MEXICO - ENVIRONMENT DEPARTMENT

SOLID WASTE FACILITY INSPECTION REPORT

Facility: Sandoval County LF Inspector(s}: P, Martinez

14. EVIDENCE OF UNAUTHORIZED WASTE

15, PERMIT REQUIREMENTS {In Effect)
a. [__] 8ulk Liqulds b. [_) Batterias a. [_] No Facility Permit
¢. {__] Hazardous Waste d. [ Infectious Waste b. [__] Unautherized Modification
e.[_] Petroleum Waste f.[_) Sldge c. LI Refusal of inspection
8 [__) Asbestos h, [__] Radicactive Waste d.[_]
I. (] Contaminated Sait J- [} Ash
k] 16. Corrective Measures

3. [_] Action Taken b. [__] Continued Monitaring
€. ] Inltiate Assessment  d. [__) Incomplete Dacumentation

Show all violations below indlcating the Number and Item on the e.[_] Select Proper Remedy 1. [_] Remedial Activity Schedule

Inspection Repart, the SWHR citation and a detailed narrative,

g1
No: | item: | Sec.#i: | Violation Detall - Narrative .
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Violatians MUST BE CORRECTED BY:

Follow-up Inspection Due On {Date):

Page_2 of 2

NMED/Rep. Signaturd:

AL .
' Operator/Rep. Signature; *—-8@2/ Date: / / 0 - Zef f

Z 7 ate: %é‘a / ,!3

SWFIR Revision Dote 7/16/2018



Sandoval County Landfill

CDNTRDLHJ’M W‘- o ‘ 2536 5

Sandoval County

racurviocs 708 Jrig 4/ .

DATE: 4/10/2019 FACILITY NAME:
REASON FOR INSPECTION: FACILITY OPERATOR:
[ routine  (J FollowUp ENFORCEMENT AREA:

L] complaint O Other
] Suspected Violation
O closure/Post Closure

TYPE OF FACILITY: Landfill - Permitted

STATUS: O INTERM [ PeRMITTED DI CLOSED

OPERATING HOURS: 1 4 £

I gg.g‘ ﬁ‘\gué‘o d.!g ﬂa E/Z"/

pHONE:_5d5 _ACT-0#& 1 L

pavs oFweek: A4 — Sat -

TYPE OF WASTE HANDLED:  [¥'MSW  [J INDUSTRIAL B/c;.n E/S;EI:IN. Itu. Vd?_s_'ﬁ_@omhlyldrdeone)

1. FACILITY / OPERATIONAL CONTROLS
5 Lhter b. [__) Roads Maintalned
c.[_JNolse d.[__] Vectors
e.[__] Dust/Odor f. [} Access Controlled
& 1_]Tipping/insp. Area  h.[__} Scavenging Contral
i. [_) Fire Control J. (] Hezlth/Environment Hazard
k. [__] Compaction L)

2. SIGNS REQUIRED / PROPERLY POSTED
a. ] Operating Days/Hours b. [__} Roads Malntained
t. L) Emergency Numbers d.[_] vectors
e.[__] Fires Prohlbited f. [} Access Controlied
g.(__] Operatlon Procedures h. [__] Scavenging Contral

[N
3. OPERATOR /REPRESENTATIVE / EMPLOYEES
a.[_] Certified b. [__) On Site While Open

c. [__] Employees Trained d[ ]

4, COVER
a, [__] Dally Applied
€. [__) Final Cover
2. ] Compaction
&l

. [__J Intermediate Applied
d. [__} Excavating a Closed Cell
f. [__] Stahllized Vegatation

5. MONITORING / SAMPLING f ANALYZING / HANDUING
a.[_] methane b.[__] Leachate
c.[_) Ground Water d. [__} Unauthorized Waste Analyzed
e.{__) Frequency Malntained f.[_ ] Proper Equip./Test Used
g- ) Gas Control h. [__) Waste Properly Processed
|

6. DRAINAGE / EROSION
a.[__) Water Run-on
o

7. PROPER STORAGE / ISOLATION / DISPOSAL

b. [__) water Run-off

8. PROPER EQUIPMENT / MAINTAINED
a. [__] Facllity Equipment b. [__] Storage Equipment
c. ] Audible Signals d. [__] Transport Equipment
e. [__] Collectlon Equipment f. [_] Fire Fighting Equipment
g-{_) Compaction Equipment b, [__] Clean & Sanitized
L[]

9. PLANS & PROGRAMS On Fite

2. [_] Contingency
t. ] Inspection

b. [__] Operating/Maintenance

d. [__] bisposal Management
&.{__| Faility 5ite Plan f. L] Clasura/Post Closure

g. ] Training Programs h. [__] Removal-Stored Waste

i. ] Ground Water Monitoring |. [__] Fire Protection & Prevention
k. [__] Methane Monitoring 1. [__] Disease Vectors/Rodent Ctr!
m.[_] Clean-up/Remediation  n.{__] Leachate Control

o.[__J Deviation from Plans p.[]

RECORDS / REPORTS / RESULTS Maintained

10, INSPECTION RECORDS
a. [_] Dally Records Kept b.{__)Source/Type/Volume of Waste
c.{_]Signatures d. [__] Times & Dates
e.[_]Namesof Co. & Oriver £.[_] Vehicle License Number
g. L) vehicle Descriptlon h. [} Observations
'A K _ S, ap A’l.:m :ipv‘?’&

11. NOTIFICATION ~ RECORDS When Requirn Was:
a. [__} NMED/Facility/Other b. [__] Area Restricted
. [_] Clean-up Assured d. [__] Transportation Assured
e. [__) Disposal Assured [ |

12. MONITORING / SAMPLING / ANALYSIS = RECORDS
a. [_] Methane Levels Taken Quarterly
b. [_] Unauthorlzed Waste Analyzed
¢. ] Contaminated Waste/Soll Analyzed
d. [__] Groundwater Sampling Resuits
e.[__] Leachate Sampling & Treatment

Jr.r—

a.[_] Special Waste b. [__} Hazardous Waste .}
¢ [} Infectious Waste d. [} Asbestos
e.|_]Tires f. |__] White Goods 13, SPECIAL WASTE RECORDS {Type)
g [__] Recyclables h. [__] Lead Acid Batteries a. [_] Lab Analysis b. [__] Paint Filter Test Results
i. () Hot waste 1. ) Timely Removal t. L_} Manifests d. [__] Remediation Documentation
k.[_] Ash 1. [__} Petroleum Contam. Soll e. ) Treatment Certifications
m.[__] Transfer Stations n_] .
Pagelof_2

Continued on Page 2



STATE OF NEW MEXICO - ENVIRONMENT DEPARTMENT

SOLID WASTE FACILITY INSPECTION REPORT

A

DATE: 242512203 2 FACILITY NAME: ({3}1/0’ 1/4‘/5747 LA~

REASON FOR INSPECTION:

CONTROL#: Wil — 7?336 o

racwutvioc: =728 /1 24/ /l/f’

ECRoutine O FollowUp ENFORCEMENT AREA:___ 2

7
FACILITY OPERATOR=<{ 4 Z/p /D [ Couvy 7%7

L 7&2’4/1{5 AR 87/5‘!6&

O complaint [J Other
{1 Suspected Violation
[ Closure/Paost Closure

TYPE OF FACILITY:

TYPE OF WASTEHANDLED:  SI'Msw O INDUSTRIAL JI'CRD X speCiaL

L
STATUS: [J INTERIM /Q PERMITTED [J CLOSED

OPERATING HOURS:

pone._2 ol = FAT7— 05/
- % 00 Phoavs oF week: /}q = cﬂ#

TONS/Cu. Yds.

Daily/Monthly (circle one)

1. FACILITY / OPERATIONAL CONTROLS
a, IXJ Litter b. [__] Roads Maintained
¢.{__1Noise d. [__] Vectors
e.[__] Dust/Odor f. [_] Access Controlled
g. |__) Tipping/insp. Area h. [__) Scavenging Control
i. [__] Fire Control j- [__] Health/Environment Hazard
k. [__] Compaction L{_]

2. S5IGNS REQUIRED / PROPERLY POSTED
a. [__] Operating Days/Hours b. {__| Roads Maintained
c. [__] Emergency Numbers d. [__] Vectors
e.{__| Fires Prohibited f. [__] Access Controlted
g- [__] Operation Proceduras h. {__| Scavenging Contral
[ .|

3. OPERATOR / REPRESENTATIVE / EMPLOYEES
a.[__| Certified k. [__] On Site While Open
¢. [__] Emptoyees Trained d ]

4, COVER
a. {__] Daily Applied
¢. [__] Final Cover
e [__] Compaction
g-{_]

b. [__] Intermediate Applied
d. [__] Excavating a Closed Cell
f. [__] Stabilized Vegetation

5. MONITORING / SAMPLING / ANALYZING / HANDLING
3. [__] Methane b. [, ] teachate
c. [__] Ground Water d. [__] Unauthorized Waste Analyzed
e. [__] Frequency Maintained f. [__] Proper Equip./Test Used
g [__] Gas Control h. [__} Waste Properly Processed
.

6. DRAINAGE / EROSION
a. [__] water Run-on
el

b, [__] wWater Run-off

7. PROPER STORAGE / ISOLATION / DISPOSAL
a. [__] Speciat Waste b. [__] Hazardous Waste
¢. [__] Infectious Waste d. [__] Asbestos
e [__] Tires f. [__] White Goods
€. [__] Recyclables h. [__] Lead Acid Batteries
i. [__] Hot Waste i- ] Timely Removal
k. [__] Ash I [._] Petroleum Contam. Soil
m.{__] Transfer Stations n(_]

PROPER EQUIPMENT / MAINTAINED

a. [__] Facility Equipment b. [__] Storage Equipment

c. [__] Audible Signals d. [__] Transport Equipment

. [__] Collection Equipment f. [__] Fire Fighting Equipment
g [__] Compaction Equipment  h. [__] Clean & Sanitized
i

. PLANS & PROGRAMS On File

2. [__] Contingency
c. {__] Inspection

b. [__] Operating/Maintenance

d. [__] Disposal Management

. [_] Facility Site Plan f. [__] Closure/Post Closure

g. [__] Training Pragrams h. {__] Removal-Stored Waste

i. [_] Ground Water Monitoring j. [_] Fire Protection & Prevention
k. [__] Methane Monitoring I. [__] Disease Vectors/Rodent Ctrl.
m.[_] Clean-up/Remediation  n.[__] Leachate Contral

0.[__] Deviation from Plans p.l_}

RECORDS / REPORTS / RESULTS Maintained

10.

1

[

12,

13,

INSPECTION RECORDS

a. [__] Daily Records Kept b. [__] Source/Type/Volume of Waste
c. [__] Signatures d.[__] Times & Dates

e [_] Names of Co. & Driver {.|__] Vehicle License Number

g. [__] Vehicle Description h. [__] Gbservations

i ]

. NOTIFICATION - RECORDS When Required Was:

a. [__] NMED/Facility/Other
c.{__] Clean-up Assured
e. [__] Disposal Assured

b.[__] Area Restricted
d. [__] Transportation Assured
f. (]

MONITORING / SAMPLING / ANALYSIS - RECORDS
a |__] Methane Levels Taken Quarterly

b. [__] Unauthorized Waste Analyzed

¢. [_] Contaminated Waste/Soil Analyzed

d. [__] Groundwater Sampling Results

e. [_] teachate Sampling & Treatment

£

SPECIAL WASTE RECORDS {Type)
a.[__ltab Analysis b. [__] Paint Filtar Test Results

¢ [__] Manifests d. {__] Remediation Documentation
e. [__] Treatment Certifications

£

Page 1 of :7

Continued on Page 2






Facility: JLJ;,A\/;;/ [’-u,,fq LF

Inspector(s): /M,;ﬁ;zfz / ._/94‘/5’.6( 2

14. EVIDENCE OF UNAUTHORIZED WASTE/ 15. PERMIT REQUIREMENTS (In Effect)
a. [__I Bulk Liquids b.{__] Batteries a. |__J No Facility Permit
¢. [__] Hazardous Waste d. [__] Infectious Waste b. [__] Unauthorized Modification
e. {_] Petroleum Waste f. [__]Sludge ¢. [__] Refusal of inspection
g. |__I Asbestos h.{__] Radipactive Waste d{_]
i. {__] Contaminated Soil j-1_] Ash
ko[_] 16. Corrective Measures
a.{__] Action Taken b. [__] Continued Monitoring
c. [__] Initiate Assessment  d. [__] Incomplete Documentation
Show all violations below indicating the Number and Item on the e.[_] Select Proper Remedy f. [__) Remedial Activity Schedule
Inspection Report, the SWR citation and a detailed narrative. g [_1
No: [ ltem: | Sec.#: | Violation Detail — Narrative

A
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Violations MUST BE CORRECTED BY:

Follow-up Inspection Due On {Date):

Page é of _é—

Operator/Rep. Signature:'-’e‘e'V Date: 3" %-2wio

NMED/Rep. Signatur@a/ m&g%ate: ?;/2 ‘5/? of o

SWFIR Revision Date 7/16/2018







